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COUNTY  BOROUGH  OF  HASTINGS. 


STATISTICAL  SUMMARY  FOR  1911. 


Area  in  Acres  (including  373  acres  of  foreshore)  4,857 

Population  at  Census,  1911 

61,146 

„ estimated  middle  of  1911 

61,040 

Density  of  population  per  acre 

13-6 

Birth-rate,  average  1906-1910 

16-7 

„ in  1911  

15*7 

Death-rate,  average  1906-1910 

13*6 

„ in  1911  

13*9 

,,  Zymotic,  in  1911... 

0-98 

„ Infantile,  per  1,000  of  births — 

average  1906-1910  90 

„ in  1911  

109 

Rainfall,  average  ..  

29’07  inches 

„ in  1911  

29,61  inches 

Bright  Sunshine,  average  (25  years),  Campbell 

Stokes  Recorder  ... 

1,783  hours 

„ „ in  1911  

2,147  hours 

Mean  Temperature,  average  ... 

49*8  degrees 

„ ' „ in  1911  

5P5  degrees 

TO  THE 


MAYOR,  ALDERMEN,  AND  BURGESSES 

OF  THE 

COUNTY  BOROUGH  OF  HASTINGS. 


Gentlemen, 

I beg  to  lay  before  you  my  Twenty-second  Annual 
Report  on  the  Health  and  Sanitary  Condition  of  this  County 
Borough. 

Since  my  last  Report  was  issued,  the  results  of  the 
enumeration  of  the  inhabitants  at  the  Census  of  1911  have 
been  made  public,  and,  in  consequence,  it  has  been  necessary 
to  revise  the  vital  statistics  of  recent  years  on  this  new  basis. 

These  records  will  be  found  in  one  of  the  tables  appended 
to  this  Report,  along  with  other  tables  relating  to  births, 
disease,  and  mortality  in  the  County  Borough,  as  required  by 
the  Local  Government  Board.  It  will  be  noted  that  certain 
changes  in  these  tabular  statements  have  been  adopted  on  the 
authority  of  the  Registrar  General  and  the  Local  Government 
Board,  the  effect  of  which  is  that  the  statistics  of  the  past 
year  are  not  exactly  comparable  in  all  respects  with  those 
of  earlier  years. 

The  birth-rate  of  15-7,  though  much  below  the  average 
of  the  previous  five  years,  showed  an  appreciable  increase 
on  that  of  1910. 

■ The  general  death-rate  was  also  slightly  above  the 
average,  the  increase  being  accounted  for  chiefly  by  a larger 
mortality  from  diarrhoeal  diseases  which  occurred  in  the 
third  quarter  of  the  year.  To  the  same  cause  is  attributable 
the  rise  in  the  rate  of  infantile  mortality.  I desire,  in  con- 
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elusion,  to  offer  my  thanks  to  the  members  of  your  Council, 
and  especially  to  the  Chairman  and  Members  of  the  Public 
Health  Committee  for  the  support  they  so  readily  extend  to 
the  officials  of  the  Health  Department  in  the  execution  of 
their  responsible  and  varied  duties. 

I am,  Gentlemen, 

Yours  faithfully, 

A.  SCARLYN  WILSON,  D.P.H., 
Medical  Officer  of  Health. 

Town  Hall,  Hastings, 

1912. 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE 

DISTRICT. 

The  physical  features  and  general  character  of  the 
district  are  so  well  known  that  it  is  scarcely  necessary  to  refer 
to  them  in  detail  each  year.  The  Census  Returns,  which 
revealed  a considerable  decrease  in  the  number  of  inhabitants, 
came  to  most  persons  as  a disappointment  ; for  whereas  in 
1901  the  population  of  Hastings  had  been  65,528,  in  1911  the 
total  reached  was  only  61,146,  showing  a diminution  in  the 
ten  years  of  4,382.  In  the  same  ten  years  there  had  been 
an  aggregate  excess  of  births  over  nett  deaths  of  2,642,  so  that 
the  total  outward  movement  of  population  was  really  more 
than  7,000.  As  details  of  age,  sex,  localization,  and  occupa- 
tion of  the  inhabitants  are  still  wanting,  further  remarks 
on  the  subject  can  be  only  conjectural  until  fuller  informa- 
tion is  obtainable. 

It  is,  however,  probable  that  a decline  in  population 
was  observed  in  each  of  the  four  Registration  Sub-Districts 
of  the  Borough.  The  decrease  is  to  be  accounted  for  by  the 
persistent  emigration  from  the  District  of  many  of  the  more 
enterprising  and  capable  among  the  working  classes  as  the 
result  of  want  of  employment  ; for  outside  of  the  building  and 
kindred  trades,  there  has  never  been  any  great  demand  for 
male  labour  in  this  town,  and  now  that  these  occupations 
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have  become  less  active,  there  has  been  little  inducement 
for  the  more  energetic  amongst  our  artizan  population  to 
remain. 

At  the  same  time  the  fishing  industry  has  considerably 
declined  in  late  years.  Probably  also  the  visitors  to  the  town 
were  less  numerous  at  the  date  of  the  1911  Census  than  they 
had  been  at  that  of  1901. 

All  of  these,  and  possibly  other  conditions,  would  connote 
a general  diminution  in  the  bulk  of  business  and  trade  and 
a smaller  number  of  persons  employed. 

At  ages  above  15  years  of  age,  there  has  been  observed  in 
the  past  a heavy  preponderance  of  women  over  men  in  this 
District. 

For  while  work  for  men  has  been  comparatively  scarce, 
there  is  plenty  to  be  found  for  women  in  a town  of  this 
character  in  shops,  in  domestic  service,  in  nursing  the  sick, 
in  laundries,  and  similar  occupations.  If  the  sex-distribution 
of  the  population  as  recorded  at  the  recent  Census  remains  as 
it  was  in  1901,  the  total  of  61,146  persons  will  be  composed  of 
25,146  males  and  exactly  36,000  females. 

For  the  purpose  of  the  statistical  tables  issued  by  the 
Local  Government  Board,  which  will  be  found  at  the  end  of 
this  Report,  the  Borough  has  been  divided  into  four  localities, 
as  follows  : — 


1.  The  Registration  Sub-District  of  All  Saints, 
comprising  the  old  Civil  Parishes  of  All  Saints,  St. 
Clement,  St.  Mary-in-the-Castle,  St.  Andrew,  Holy 
Trinity,  and  St.  Michael. 

2.  The  Registration  Sub-District  of  St.  Mary 
Magdalen,  comprising  the  old  Civil  Parishes  of  St.  Mary 
Magdalen,  St.  Leonard,  St.  Matthew,  and  St.  Mary 
Bulverhythe. 

3.  The  urban  portion  of  the  Registration  Sub- 
District  of  Ore,  containing  the  Union  Workhouse  and  the 
Borough  Isolation  Hospital. 

4.  The  Parish  of  Hollington  St.  John,  partly  rural 
in  character. 
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Of  these  localities  the  three  first-named  are  in  the  Hastings 
Registration  District  and  form  the  Parish  of  Hastings  ; while 
the  Parish  of  Hollington  St.  John  is  in  the  Battle  Registration 
District. 

For  purposes  of  Sanitary  Administration,  the  Borough  is 
divided  into  four  districts  : Western,  Central,  Eastern,  and 
Northern,  of  which  the  last-named  is  formed  by  the  extensive 
area  added  to  the  Borough  in  1897  and  is  largely  rural  in 
character.  The  other  three  divisions  are  entirely  urban.  The 
several  districts  are  believed  to  be  fairly  equal  as  regards 
their  population . 

A properly  qualified  and  certificated  Sanitary  Inspector  is 
appointed  for  each  of  these  districts,  wherein  he  exercises  the 
powers  conferred  on  such  an  official  under  the  provisions  of  the 
Public  Health  Acts,  Housing,  Factory,  and  Adulteration  Acts  ; 
and,  generally,  performs  the  ordinary  duties  of  an  Inspector  of 
Nuisances. 


SEWERAGE  AND  DRAINAGE. 

House-drainage  in  the  district  is  in  general  highly 
satisfactory,  and  has  been  receiving  for  years  past  the  constant 
attention  of  the  Inspectors.  This  part  of  their  duties  is  one 
which  can  never  be  completed  ; for  drainage  work,  however 
carefully  carried  out  and  supervised,  is  liable  from  many 
causes  to  become  defective  in  progress  of  time. 

The  water-carriage  system  is  universal,  and  proper 
flushing-apparatus  to  sanitary  conveniences  is  insisted  on. 

The  District  is  well  sewered,  almost  entirely  on  the 
combined  system  of  sewerage  ; but,  in  a few  limited  and 
sparsely  inhabited  areas,  some  part  of  the  rain-water  is 
excluded  from  the  sewers. 

In  one  low-lying  locality  at  the  West-end  of  the  Borough, 
the  sewage  has  to  be  raised  by  pumps  on  the  Shone  system. 
At  either  extremity  of  the  town  are  large  underground  tanks 
in  which  the  sewage  accumulates  to  be  discharged  untreated 
into  the  sea.  The  hour  of  its  discharge  is  regulated  by  the 
state  of  the  tides,  and  is  so  timed  that  the  sewage  shall  be 
carried  away  from  the  town. 
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At  the  West-end  of  the  Borough,  one  of  the  outfalls, 
which  is  constructed  of  steel  pipes,  2 feet  in  diameter,  is 
now  needing  attention  ; for  the  pipes  of  which  it  is  formed 
have  been  in  place  some  23  years,  and  at  length,  owing  to 
the  action  of  the  sand,  set  in  motion  by  the  sea,  some  of  the 
pipes  have  been  worn  and  cut  as  by  a sand  blast.  A portion 
of  the  outfall,  thus  rendered  defective,  will  have  to  be  re-laid 
with  new  cast-iron  pipes  in  the  near  future. 

The  most  important  sewerage  work  of  the  year  was  the 
re-laying  of  sewers  in  parts  of  Dane  Road  and  Brittany  Road, 
and  the  coupling  up  with  the  local  sewerage  system  of  the 
drainage  from  several  large  houses  in  Hollington  Park,  which 
had  previously  been  connected  with  cesspools.  This  has 
been  effected  by  the  construction  of  a new  branch  sewer. 
This  part  of  the  town  prior  to  the  Borough  extension  was  in 
the  district  of  a rural  authority,  where  the  sewerage  system 
was  far  from  being  complete. 

But  gradually,  by  the  extension  of  the  sewers,  such 
localities  are  being  brought  into  line  with  the  rest  of  the  Urban 
District. 

There  still  remain,  however,  outlying  areas  now  included 
within  the  Borough  in  which  the  cesspool  system  exists,  and 
which  require  treatment  similar  to  that  reported  above,  in 
order  to  do  away  with  so  unsatisfactory  an  arrangement  of 
sewage  disposal. 

WATER  SUPPLY. 

The  supply  of  water  to  the  town  is  undertaken  by  the 
Corporation,  and  is  obtained  from  deep  wells  and  headings  in 
the  Ashdown  Sands.  Owing  to  the  broken  nature  of  the 
geological  formation  in  this  part  of  the  country  it  has  been 
found  impossible  to  secure  from  any  one  locality  in  the  neigh- 
bourhood a quantity  of  water  sufficient  for  the  needs  of  the 
Borough.  Hence  it  has  been  found  necessary  to  multiply  the 
sources  of  supply  and  to  sink  wells  in  various  spots  both 
within  and  without  the  district. 

The  water  is  pumped  to  reservoirs  which  are  situated  at 
the  higher  levels,  whence  it  flows  by  gravitation  to  the 
different  areas  of  distribution. 
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Organically  and  bacteriologically  the  water  is  of  great 
purity.  It  contains  a certain  amount  of  ferruginous  matter 
largely  removable  by  filtration,  for  which  purpose  open  sand- 
filters  and  Candy  pressure  filters  are  in  use.  In  addition  to 
the  deep-well  supply,  a certain  amount  of  water  from  shallow 
springs  and  other  sources  is  held  in  reserve  for  use  in 
emergency,  but  is  not  drawn  upon  for  domestic  purposes 
except  in  very  prolonged  periods  of  drought,  when,  after 
careful  filtration,  it  has  been  permitted  to  form  a small 
percentage  of  the  town’s  supply. 

On  the  lower  levels  the  service  is  practically  constant,  but 
intermits  as  the  higher  parts  of  the  district  are  reached. 

In  the  outlying  portions  of  the  Borough,  where  there  are 
no  water  mains,  a small  number  of  houses  still  draw  their 
water  supply  from  private  wells  ; but  year  by  year  the 
number  of  these  diminishes. 


REMOVAL  AND  DISPOSAL  OF  HOUSE 
REFUSE. 

The  Corporation  undertakes  the  removal  of  house 
refuse,  the  great  bulk  of  which  is  destroyed  in  the  Destructor 
which  was  many  years  ago  erected  for  this  purpose  at  the 
extreme  eastern  end  of  the  town.  A certain  proportion 
of  domestic  refuse  is  still  tipped  in  isolated  parts  of  the 
district.  This  practice  is  highly  objectionable,  and  should, 
if  possible,  be  discontinued,  for  such  accumulations  of 
putrescible  material  as  are  thus  deposited  form  the  breeding 
place  of  innumerable  flies,  and  the  smouldering  heaps  give  off 
fumes  and  smoke  which  are  an  additional  annoyance  to 
dwellers  in  the  neighbourhood.  From  ordinary  dwelling- 
houses  refuse  is  removed  weekly,  but  in  some  of  the  larger 
institutions,  Hospitals  and  Hotels,  more  frequently,  and,  in  a 
few  instances,  daily. 

The  form  of  receptacle  for  domestic  refuse  in  general 
use  in  the  Borough  is  the  galvanised  iron  sanitary  dustbin, 
but  brick-built  ashpits  with  covers  and  doors  are  also  to  be 
found. 
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HOUSING  ACCOMMODATION. 

The  chief  difficulty  in  connection  with  the  housing  of 
the  working  classes  in  this  town  arises  from  poverty,  un- 
employment, and  chronic  inability  to  pay  rent,  rather  than 
from  any  lack  of  accommodation.  Many  dwellings  adapted 
for  such  persons  have  become  vacant  or  available  in  recent 
years  as  the  result  both  of  emigration  from  the  district  of 
numbers  of  working  men  with  their,  families,  and  from  the 
conversion  of  houses  formerly  occupied  by  a superior  class 
of  tenant  into  fiats — more  or  less  self-contained — for  working- 
men. Thus  for  those  who  can  afford  to  pay  a reasonable  rent 
suitable  habitations  are  to  be  found  in  most  localities. 

Where  overcrowding  is  discovered  in  the  Borough,  it  is 
usually  poverty  which  is  accountable  for  it. 

The  streets  are  in  general  wide  and  airy,  but  in  certain 
localities,  such  as  the  Old  Town  of  Hastings,  the  roads  are 
narrow  and  the  dwellings  crowded  together  in  some  parts 
without  plan  or  design,  yet  even  there  the  air-space  is 
commonly  more  extensive  than  would  at  first  sight  appear 
to  be  the  case.  The  locality  in  question  is  undergoing 
inspection,  as  opportunity  occurs,  under  the  Housing  and 
Town  Planning  Act,  a procedure  which  is  leading  to  gradual 
improvement. 

Enquiry  is  also  being  directed  to  the  question  of  W.C. 
accommodation,  particularly  in  this  locality,  where  in  some 
instances  small  cottages  are  without  separate  sanitary  con- 
veniences, the  tenants  of  more  than  one  such  premises  sharing 
in  common  the  use  of  a single  W.C.  erected  in  a common  yard, 
or  other  easily  accessible  spot.  It  is  desirable  that  for  every 
cottage — however  small — a separate  closet  should  be  provided, 
but  it  is  not  everywhere  possible  to  secure  this  without  en- 
croaching on  valuable  yard  space.  It  must  be  remembered, 
too,  that  many  larger  dwellings,  let  off,  may  be,  in  several 
tenements,  have  but  a single  W.C.  for  the  use  of  the  various 
occupants.  The  position  of  affairs  in  such  a case  is  no  better 
than  that  in  which  the  tenants  of  a couple  of  small 
cottages  find  themselves  if  they  have  but  one  closet  between 
them.  The  essential  point  is  to  ensure  that  in  all  cases  the 
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provision  of  sanitary  conveniences  shall  be  adequate,  having 
regard  to  the  number  of  inmates  concerned.  Steps  are 
being  taken  towards  the  attainment  of  this  object  where 
necessary. 

The  condition  of  yard  spaces  around  small  cottage 
property  receives  attention,  and  237  yards  were  re-paved 
under  the  Inspectors  during  the  year. 

Supervision  over  the  erection  of  new  houses  is  exercised 
by  the  Borough  Surveyor's  Department. 


Housing  and  Town  Planning  Act. 

Under  this  Act  a large  number  of  dwellings  in  the  poorest 
localities  were  inspected  during  the  year.  Such  systematic 
inspection  resulted  in  the  discovery  of  many  minor  nuisances 
and  defects  which  were  dealt  with  by  the  Inspectors  without 
reference  to  the  Public  Health  Committee.  The  improve- 
ments thus  effected  have  doubtless  added  greatly  to  the 
comfort  and  well-being  of  many  of  the  inhabitants. 

Where  the  Inspectors  in  the  course  of  their  work  find  any 
premises  in  a state  so  bad  as  to  be  unfit  for  habitation,  the 
Medical  Officer  of  Health  makes  a detailed  examination  of 
such  property,  and  submits  a report  to  the  Public  Health 
Committee,  certain  members  of  which  have  been  selected  to  act 
as  a Visiting  Committee.  These  members  then  make  an  in- 
spection of  any  dwellings  which  have  been  adversely  reported 
on  by  the  Medical  Officer  of  Health,  and,  if  they  agree  with 
that  Official’s  representation,  they  cause  the  owner  to  be 
informed  of  the  nature  and  extent  of  the  defects  found  upon 
his  property.  The  owner  is  also  afforded  the  opportunity 
of  attendance  at  a meeting  of  the  Committee,  where  he  may 
state  what  action  he  is  prepared  to  take  to  place  his  premises 
in  good  sanitary  condition.  If  the  Committee  be  satisfied 
with  his  assurances,  he  is  granted  a limited  period  in  which 
to  carry  out  the  necessary  work,  pending  which  time  applica- 
tion to  the  Council  for  the  issue  of  a formal  closing  order 
remains  in  abeyance.  In  the  majority  of  cases  this  pro- 
cedure proves  efficacious.  But,  if  the  dwellings  cannot  be 
made  habitable,  or  if  the  owner  fails  to  satisfy  the  Committee 


11 


of  his  intention  to  proceed  with  the  needed  repairs,  in  these 
instances  formal  action  is  taken  in  accordance  with  the 
provisions  of  the  Act. 

In  those  cases  where  dwellings  were  closed,  the 
defects  rendering  the  adoption  of  such  a course  necessary 
were  chiefly  general  neglect  and  dilapidation,  dampness  of 
rooms,  and  ina*dequacy  of  light  and  ventilation. 

Before  the  Housing  and  Town  Planning  Act  came  into 
force,  a number  of  cottages,  situated  in  the  area  added  to  the 
Borough  at  the  extension  of  its  boundaries  in  1897,  had  been 
closed  either  voluntarily  by  the  owner  or  on  Magistrates’ 
Order.  During  the  past  year  16  of  these  houses  were 
demolished. 


The  following  table  shows  briefly  the  result  of  inspections 
made  under  the  Act. 


Houses 

Inspected. 

Houses 
considered 
unfit  for 
Habitation. 

Represent- 
ations made 
by  Medical 
Officer  of 
Health! 

Closing 
Orders 
made  . 
(informal). 

Dwellings 
in  which  de- 
fects were 
remedied 
without 
Closing 
Order. 

Dwellings 
repaired, 
etc.,  after 
Closing 
Order 
(informal). 

Dwellings 

closed 

(formal). 

423 

20 

1 

1 • 

16 

182 

24 

9 

Births  and  Birth  Rate. 

Births  and  Birth-rate. — The  births  registered  in  the  district 
during  the  year  1911  showed  an  increase  on  the  total  of  the 
preceding  year,  but  were  again,  as  in  1910,  below  a thousand 
in  number.  Thus,  the  number  of  children  born  annually 
in  the  Borough  now  is  less  than  it  was  thirty  years  ago,  though 
the  population  has  increased  by  more  than  20,000  persons. 

Births  of  males  in  1911  were  491,  of  females  464,  making 
a total  of  955  registered  in  the  Boroughs. 

Two  of  these  births  were  reported  by  the  Registrar- 
General  to  belong  to  other  districts,  but  three  others  which 
occurred  outside  were  assigned  to  Hastings. 
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These  transferable  births  were  all  of  illegitimate  children. 
The  nett  births  were  therefore  956,  and  the  birth-rate  for  the 
year  was  15-7  compared  with  925  births  in  1910,  and  a birth- 
rate of  only  15-0  per  thousand  of  estimated  population. 

In  1911,  as  compared  with  the  preceding  year,  the  births 
in  the  Registration  Sub-District  of  AIL  Saints  rose  from  424 
to  476  ; in  Ore  Sub-District  the  figure  remained  the  same, 
viz.,  150  ; but  in  the  Sub-District  of  St.  Mary  Magdalen  and 
in  the  Parish  of  Hollington  St.  John,  the  births  declined  from 
310  to  291,  and  from  41  to  38  respectively. 

The  decrease  in  the  birth-rate  of  recent  years,  as  com- 
pared with  the  higher  figures  of  earlier  periods,  is  partly  to  be 
accounted  for  by  the  exodus  of  considerable  numbers  of  the 
younger  and  stronger  members  of  the  working  classes  to  other 
places  and  countries,  the  older  inhabitants  with  the  less  able 
and  less  energetic  being  left  behind.  But  apart  from  any 
such  local  causes  there  is  a general  tendency  right  through 
the  country  for  the  birth-rate  to  decline. 

The  birth-rate  in  England  and  Wales  in  1911  was  24-4, 
the  lowest  hitherto  recorded.  In  1910  it  was  24-8,  in  1909 
25-6,  and  in  1908  26-5. 

The  birth-rate  in  seventy-seven  of  the  largest  English 
towns,  of  which  Hastings  is  one,  was  25-6  per  1,000  living. 

Illegitimate  Births. — Of  all  births  recorded  as  belonging 
to  this  District,  61  were  illegitimate  compared  with  60  in  1910 
and  68  in  1909,  and  the  proportion  of  such  amongst  total 
births  was  6-3  per  cent,  against  6*5  in  the  two  earlier  years. 
This  is  below  the  average  of  recent  years,  but  compares 
unfavourably  with  the  returns  of  20  or  30  years  ago,  when 
the  proportion  was  under  4 per  cent,  usually,  and  some- 
times considerably  less. 

Natural  Increase  of  the  Population. 

The  natural  increase  of  the  population,  that  is,  the 
number  by  which  the  nett  births  exceeded  the  nett  deaths, 
was  96,  compared  with  77  in  1910,  and  with  194  in  1909. 
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Deaths  and  Death  Rate. 

Deaths  and  Death-rates. — The  gross  number  of  deaths 
registered  in  the  Borough  during  1911  was  911,  compared 
with  878  in  the  preceding  year,  874  in  1909,  and  an  average 
for  the  5 years,  1906-1910  of  880. 

The  year’s  total  includes  the  deaths  in  Public  Institutions 
within  the  Borough  of  43  strangers,  which  for  the  purposes  ol 
this  Report  are  to  be  deducted.  In  the  East  Sussex  Hospital, 
which  serves  as  the  General  Hospital  for  this  part  of  the 
County  of  Sussex,  and  for  part  of  the  adjoining  County  of  Kent, 
there  occurred  the  deaths  of  22  non-residents  ; in  the  Evers- 
held  Hospital  for  Consumption  there  were  11  such  deaths, 
4 in  the  Workhouse,  2 in  the  Fairlight  Sanatorium  for  Con- 
sumptives, and  in  the  Buchanan  Hospital,  and  one  each  in 
the  Hertfordshire  Convalescent  Home  and  the  Railway  Men’s 
Convalescent  Home. 

In  addition  to  these  deaths  45  other  deaths  of  non- 
residents, which  were  registered  in  the  Borough,  are  to  be 
eliminated  in  accordance  with  a new  rule  of  the  Registrar 
General,  while  29  deaths  of  persons  belonging  to  the  Borough 
but  who  died  elsewhere  are  to  be  included. 

These  “transferable  deaths’’  are  the  deaths  of  persons 
who,  having  a fixed  or  usual  residence  in  England  or  Wales, 
died  in  a district  other  than  that  in  which  they  resided. 

Subject  to  this  correction,  the  nett  deaths  numbered 
852,  and  the  crude  death-rate  for  the  year  was  13*9  per  1,000 
of  estimated  population.  For  comparison  with  the  records  of 
recent  years,  reference  may  be  made  to  Table  I.  of  the  Local 
Government  Board  appended  to  this  Report.  The  death- 
rate  in  England  and  Wales  in  the  year  1911  was  14*6,  that 
of  the  77  great  towns,  including  Hastings,  was  (when  cor- 
rected) 16-4.  Until  the  Census  Returns  are  published,  I am 
unable  to  determine  the  factor  for  correcting  the  death-rate 
of  Hastings,  but  it  will  certainly  be  such  as  to  yield  a con- 
siderably lower  figure  than  the  crude  death-rate  given  above. 

The  factor  for  correction  of  our  local  death-rate  in  the 
past  decade  was  0-9625,  and  the  variation  from  unity  is  likely 
in  my  opinion  to  be  even  greater  than  this  on  the  figures  of 
the  Census  of  1911. 
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Infantile  Mortality. — The  rate  of  infantile  mortality, 
that  is,  the  proportion  of  deaths  amongst  infants  under  one 
year  of  age  to  the  total  number  of  births  actually  registered 
in  any  given  period  was,  in  1911,  higher  than  it  had  been  in 
several  recent  years,  viz.,  109  per  1,000  of  births.  Whereas 
in  1910  it  was  only  89,  and  in  1909  was  as  low  as  76.  It  was, 
however,  amongst  the  lowest  recorded  in  the  large  Urban 
districts  of  the  County,  where  it  averaged  140  per  1,000  of 
births.  This  rate  in  the  whole  of  England  and  Wales  was  130 
in  1911  compared  with  106 — the  lowest  ever  recorded — in 
1910. 

Details  of  causes  of  deaths  amongst  infants  will  be  found 
in  Table  IV.  of  the  Local  Government  Board  at  the  end  of  this 
Report. 

During  the  past  summer  the  heat  and  drought  were 
quite  exceptional,  and  indeed  unprecedented.  Such  condi- 
tions were  associated  throughout  the  country  with  an  unusual 
prevalence  of  diarrhoea,  a prevalence  which  made  itself 
felt  in  this  district  in  common  with  the  rest  of  England.  Yet 
in  spite  of  this  the  rate  of  infantile  mortality  in  Hastings  fell 
much  below  that  recorded  here  in  many  earlier  years. 

This  comparatively  favourable  result  is  doubtless  due 
in  great  part  to  improved  sanitary  conditions  in  the  homes 
of  the  poor,  and  also  to  better  knowledge  amongst  the  mothers 
of  the  way  in  which  their  babies  should  be  reared  and  tended. 
A cleaner  milk  supply  has  also  probably  a share  in  the  improve- 
ment. 

Although,  owing  to  the  fact  that  the  Corporation  has 
not  as  yet  appointed  a female  Health  Visitor,  the  Notification 
of  Births  Act  is  not  in  force  in  the  Borough,  yet  there  are  many 
agencies  at  work  by  which  instruction  is  given  to  poor  mothers 
in  matters  of  domestic  hygiene.  Some  parishes  have  their 
parish  nurse  constantly  at  work  in  the  poorer  neighbourhoods, 
all  have  their  district  visitors,  and  in  place  of  the  ill-informed 
attendants  of  former  days  the  women  are  cared  for  in  their 
time  of  need  by  well-trained  and  highly  educated  nurses  and 
midwives.  In  Halton,  one  of  the  poorest  localities  in 
the  district,  the  School  for  Mothers  continues  its  excellent 
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work.  Here  nursing  and  expectant  mothers  may  obtain  a 
mid-day  rest,  and  also  a good  dinner,  which  is  supplied  at 
less  than  cost  price,  along  with  gratuitous  medical  advice 
concerning  the  health  and  nurture  of  their  babies. 

Amongst  the  causes  of  death  of  young  infants  that  re- 
sponsible for  the  highest  number  was.  congenital  debility, 
together  with  other  conditions,  such  as  premature  birth 
atrophy  and  malformation,  all  of  which  are  now  classified 
under  one  heading. 

The  total  of  deaths  from  these  causes  was  36,  and  from 
diarrhoea  and  enteritis,  31.  Pulmonary  diseases  accounted 
for  11,  tuberculosis  in  various  forms  for  5 more. 

With  the  exception  of  two  prematurely  born  infants, 
who  were  stated  to  have  survived  their  birth  but  a few 
minutes,  all  deaths  under  one  year  of  age  were  duly  certified 
either  by  medical  attendant  or  by  Coroner  after  inquest. 

As  usual  the  death-rate  amongst  illegitimate  children 
was  greatly  in  excess  of  that  of  children  born  in  wedlock, 
being  196  compared  with  104  per  1,000  of  births. 

Inquests. 

Inquests  were  held  on  the  bodies  of  50  persons,  compared 
with  60  in  1910,  and  48  in  1909. 

* 

Death  was  attributed  to  natural  causes  in  16  cases,  to 
accident  or  misadventure  in  17,  to  suicide  in  11,  and  to  wilful 
murder  in  two  cases,  of  which  one  was  that  of  a newborn 

child. 

In  the  remaining  4 cases  the  verdict  given  was  of  death 
by  violence,  but  there  was  no  evidence  to  show  whether  it  was 
the  result  of  accident  or  otherwise. 

Uncertified  Deaths. 

Deaths  uncertified,  either  by  Medical  Attendant  or  by 
Coroner  after  Inquest,  numbered  three. 

Jhe  presumed  cause  of  death  was  in  two  cases  premature 
birth,  and  in  one,  disease  of  the  heart. 
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The  rate  per  cent,  of  uncertified  deaths  in  1911  was  0.4, 
compared  with  0-8  in  the  preceding  year.  !n  the  77  largest 
English  Towns  the  percentage  in  1911  was  0*8. 

Deaths  from  Certain  Classes  of  Disease. 

Amongst  developmental  diseases  premature  birth  was 
accountable  for  19  deaths  and  congenital  malformation  for 
4 ; with  these  are  now  to  be  classified  13  deaths  from  maras- 
mus and  atrophy,  although  these  latter  are  often  the  outcome 
not  of  congenital  defect,  but  of  dietetic  error. 

Senile  decay  was  ascribed  as  the  sole  or  primary  factor 
in  the  causation  of  death  of  a large  number  of  aged  persons. 

Of  385  deaths  amongst  persons  above  65  years  of  age, 
2 were  at  ages  above  100  years,  18  above  90,  and  112  above 
80  years. 

Diseases  of  the  Respiratory  Organs  caused  107  deaths, 
the  respiratory  death-rate  being  T75  per  thousand.  The 
deaths  from  this  class  of  disease  were  heavy  in  the  first  quarter 
when  influenza  was  somewhat  prevalent. 

Deaths  from  Cancer  or  Malignant  Disease  were  as  many 
as  106,  and  the  death-rate  from  this  cause  was  T73  per 
thousand  of  population.  Only  8 of  these  deaths  were  of 
persons  under  45  years  of  age,  while  56  deaths  or  53  per  cent, 
were  at  ages  over  65. 

From  Alcoholism,  acute  and  chronic,  and  delirium 
tremens  there  were  recorded  only  2 deaths,  both  of  females 
above  65  years  of  age.  In  addition  there  were  4 deaths  from 
cirrhosis  of  the  liver,  an  organic  disease  usually  attributable 
to  excessive  drinking  of  spirits. 

In  the  preceding  year  there  were  9 deaths  from  these 
causes,  17  in  1909,  9 in  1908,  19  in  1907,  and  16  in  1906. 

Thus  the  record  of  1911  seems  to  indicate  a considerable 
improvement  as  regards  alcoholic  excess. 

Appendicitis  and  Typhlitis. 

Appendicitis  and  typhlitis  now  for  the  first  time  appear 
under  a separate  heading  in  the  Local  Government  Board’s 
Table  III.,  which  will  be  found  at  the  end  of  this  Report. 
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The  frequency  of  appendicitis  has  certainly  much  in- 
creased in  recent  years,  and  no  satisfactory  explanation  of 
the  fact  is  forthcoming,  though  many  theories  have  been 
advanced  to  account  for  it. 

The  micro-organisms  present  in  different  cases  of  the 
disease  are  various. 

Nine  deaths  were  attributed  to  appendicitis  during  the 
year,  of  which  5 were  in  the  first  quarter,  three  in  the  second, 
and  one  in  the  fourth  ; yet,  so  far  as  my  enquiries  enabled 
me  to  judge,  the  greatest  prevalence  appeared  to  have  occurred 
in  the  Autumn,  when,  in  some  of  the  cases,  there  was  a previous 
history  of  diarrhoea,  or  as  it  might  better  be  termed,  of  acute 
intestinal  toxoemia,  merging  in  an  attack  of  acute  appen- 
dicitis. 

Of  the  fatal  cases  seven  occurred  in  Hospitals  or  Nursing 
Homes. 

Infectious  Diseases. 

The  diseases  notifiable  are  those  scheduled  under  the 
general  Act  of  1889,  and  those  added  by  Order  of  the  Local 
Government  Board  and  other  General  Regulations,  such  as 
plague  and  tuberculosis. 

The  procedure  adopted  in  dealing  with  infectious  cases 
varies  according  to  the  nature  of  the  illness-.  On  receipt  of 
notification  of  occurrence  of  scarlatina  or  diphtheria,  the  house 
named  is  visited,  and  arrangements  are  made  for  the  removal 
of  the  patient  to  the  Sanatorium,  unless  satisfactory  means  of 
isolation  can  be  provided  at  home.  However,  as  the  Sana- 
torium fortunately  bears  an  excellent  reputation,  removal 
thereto  is  usually  readily  acquiesced  in. 

Where  there  are  children  in  the  house  attending  school, 
notice  is  forthwith  sent  from  the  Health  Department  to  the 
Head  Teacher  advising  their  exclusion  during  a stated  period 
of  quarantine.  Close  enquiry  is  made  as  to  the  suspected 
source  of  infection,  and  a printed  form  is  filled  up  by  the 
Inspector  showing  the  sanitary  condition  of  the  premises  ; 
water  and  milk  supply  ; nuisances  in  near  neighbourhood  ; 
nature  and  place  of  employment  of  occupants  of  infected 
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house,  and  particularly  whether  washing  is  taken  in  ; if  not, 
where  washing  is  done  ; recent  occurrence  of  illness  in  house 
or  amongst  neighbours,  friends,  lodgers,  work — or  school 
fellows.  On  these  details  of  information  action  is  taken  as 
indicated. 

In  cases  of  enteric  fever  investigation  is  also  made  as 
to  consumption  of  tinned  foods  or  of  uncooked  articles  of 
diet,  such  as  shellfish  or  salads,  watercress,  or  other  raw 
vegetables. 

The  certificates  of  infectious  diseases  received  in  1911 
were  fewer,  and  the  attack-rate  per  1,000  of  population  was 
lower  than  for  many  years  past. 


Notification  of  Infectious  Diseases. 

The  following  Table  shows  the  number  of  notifications 
of  infectious  diseases  received  during  the  four  quarters  of  1911, 
and  the  attack-rate  per  1,000  of  the  population. 


Disease. 

Notifications. 

Attac  k-rate 
per  1 ,000  of 
population 

in  1911. 

1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Whole 

Year. 

Smallpox  

— 

— 

— 

— 

— 

Nil. 

Scarlet  Fever 

11 

14 

11 

41 

77 

1-26 

Diphtheria  

10 

5 

7 

20 

42 

0-68 

Erysipelas  

12 

5 

11 

14 

42 

0*68 

Enteric  Fever  ... 

— 

— 

1 

1 

o-oi 

Puerperal  Fever 

— 

— 

__ 

— 

— 

Nil. 

Total  

33 

24 

30 

75 

162 

2*65 
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Deaths  from  the  Principal  Epidemic  Diseases. 

The  following  Table  shows  the  number  of  deaths  in  the 
County  Borough  from  each  of  the  chief  epidemic  diseases 
in  the  past  six  years. 


DISEASE. 

1906 

1907 

1908 

1909 

1910 

1911 

Smallpox 

— 

— 

— 

— 

— 

! 

1 

1 

Scarlet  Fever 

6 

3 

3 

3 

1 

3 

Diphtheria  ... 

3 

4 

2 

6 

4 

2 

Enteric  Fever 

1 

— 

2 

— 

1 

i 

Measles 

7 

3 

7 

1 

25 

12 

Whooping  Cough  ... 

2 

13 

11 

3 

34 

4 

Diarrhoea  ... 

26 

6 

6 

9 

3 

39 

1 

Total 

45 

29 

31 

22 

68 

60  ' 

Zvmotic  Death-rate 

0-71 

0-46 

0-49 

0-36 

111 

0-98 

Typhoid  Fever. 

The  year  passed  with  the  occurrence  of  but  a single 
case  of  Enteric  Fever.  In  this  instance  the  patient  con- 
tracted the  infection  away  and  sickened  with  the  disease 
here,  eventually  making  a good  recovery. 

During  the  past  eight  years  there  have  been  only  six 
deaths  from  Typhoid  Fever  in  Hastings,  in  four  instances 
the  patients  being  already  ill  of  the  disease  on  arrival  in  the 
town,  while  in  a fifth  the  disease  was  contracted  by  attend- 
ance on  an  imported  case,  leaving  only  one  fatal  case  of 
strictly  local  origin  in  eight  years  ; a very  remarkable  record 
for  a large  town.  In  addition  to  the  imported  case  men- 
tioned above,  two  suspicious  cases  were  reported,  but  they 
proved  not  to  be  typhoid,  either  clinically — on  further 
observation — or  by  Widal’s  test. 
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Smallpox. 

On  several  occasions  information  was  received  from 
the  officials  of  Port  Sanitary  Authorities,  that  persons,  either 
members  of  the  crew  or  passengers,  were  proceeding  to  this 
district  on  landing  from  vessels  where  smallpox  had  recently 
occurred. 

No  outbreak  of  the  disease  within  the  district  followed. 
We  had,  however,  a very  narrow  escape  in  July,  when  a 
gentleman,  recently  landed  from  a sea  voyage,  sickened  with 
smallpox  within  a couple  of  days  after  leaving  here,  where  he 
had  stayed  for  a week.  I mention  this  as  showing  the 
importance  of  keeping  our  special  smallpox  hospital  ready  for 
any  emergency,  especially  when  it  is  remembered  that 
amongst  the  working  class  population  vaccination  is  greatly 
neglected  at  the  present  time. 

Diphtheria. 

The  number  of  cases  of  diphtheria  (including  membranous 
croup)  further  declined  from  54  in  1910  to  42  in  1911,  having 
been  86  in  1909. 

The  fatal  cases  also  fell  from  six  in  1909  and  four  in  1910 
to  only  two  in  1911,  one  of  the  latter  being  that  of  a non- 
resident. 

The  cases  occurred  in  small  groups  distributed  about  the 
Borough,  but  there  was  no  heavy  incidence  of  the  disease  in 
any  locality. 

Of  cases  notified,  34  or  81  per  cent,  were  removed  from 
home  for  treatment  at  the  Borough  Sanatorium,  and  amongst 
these  no  fatality  occurred.  Twenty,  or  nearly  half  the  cases, 
were  notified  in  the  last  quarter  of  the  year,  when  several  cases 
occurred  in  one  of  our  Public  Institutions  and  a few  on  the 
extreme  border  of  the  Borough  in  Ore.  Arrangements  were 
made  during  the  year  for  the  gratuitous  supply  of  antitoxin 
for  the  benefit  of  the  poor.  A small  quantity  of  this  is 
stored  at  six  of  the  Police  Stations  within  the  Borough  for 
use  within  the  district.  Thus,  in  an  emergency,  the  remedy 
is  ready  to  hand  for  medical  practitioners  at  any  hour  of  the 
day  or  night.  At  the  bacteriological  laboratory,  swabs  from 
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the  throats  of  suspicious  cases  and  of  contacts  are  examined 
without  charge  in  the  case  of  those  who  are  unable  to  pay. 

Puerperal  Fever. 

Not  a single  case  of  puerperal  fever  was  notified  through 
the  year,  neither  was  any  death  registered  as  due  to  this 
cause.  The  figures  for  the  previous  year  showed  one  death 
and  four  notifications. 

This  satisfactory  decline  is  no  doubt  due  to  the  decreasing 
number  of  confinements  in  which  no  skilled  aid  is  invoked, 
as  well  as  to  the  improvement  in  the  sanitary  condition  of 
the  dwellings  of  the  poor  which  is  being  steadily  effected. 

The  midwives  on  the  local  register  are  under  thorough 
supervision,  and  their  bags  and  general  equipment  are 
examined  and  reported  on  quarterly  to  the  Midwives’  Com- 
mittee. 


Scarlatina. 

Notifications  of  scarlet  fever  were  fewer  in  number  in  1911 
than  for  many  years  past,  being  only  77  compared  with  99 
in  1910,  142  in  1909,  104  in  1908,  193  in  1907,  and  214  in 
1906. 

Of  patients  notified,  70,  or  91  per  cent,  were  removed  to 
the  Sanatorium.  Amongst  these,  3 deaths  occurred,  the 
case-mortality  being  thus  4 per  cent.  Many  of  the  cases 
were  of  very  mild  type,  and,  in  some  instances,  the  nature  of 
the  disease  was  so  slight  as  to  render  diagnosis  difficult. 

Such  cases  constitute  one  of  the  chief  troubles  in  dealing 
with  scarlatina  ; since,  especially  in  the  absence  of  medical 
advice,  isolation  is  not  effected,  and  the  patients  spread 
infection  among  their  friends  and  schoolmates  quite  un- 
wittingly. 

In  a few  instances,  the  occurrence  of  rhinitis  as  a sequela, 
greatly  prolonged  the  infective  period  and  added  to  the 
difficulty  experienced  in  dealing  with  the  cases. 

No  outbreak  was  attributable  to  infection  derived  from 
milk. 


22 


Measles. 

Measles  is  not  a notifiable  disease,  and  information  of  its 
prevalence  in  any  part  of  the  district  is  usually  conveyed  to 
the  Sanitary  Department  through  the  Education  Office,  or 
from  the  weekly  death-returns  of  the  District  Registrars. 

Cases  of  the  disease  were  rather  numerous  during  the 
first  quarter  of  the  year  in  the  Old  Town  of  Hastings,  where 
four  deaths  of  infants  were  registered. 

During  the  summer  quarter,  the  infection  was  imported 
into  Hollington,  where  it  spread  amongst  the  children  and 
resulted  in  the  deaths  of  three  infants  all  under  one  year  of 
age. 

In  all,  12  deaths  from  measles  were  registered  during  the 
year,  against  25  in  1910,  when  there  was  an  extensive  epidemic. 
After  the  experiences  of  the  past  two  years,  the  Borough  is 
likely  to  enjoy  a year  or  two  of  comparative  freedom  from 
measles. 

In  the  early  months  of  the  year,  valuable  assistance  in 
dealing  with  cases  of  measles  was  rendered  by  the  Nurse- 
Visitor  of  the  Sanitary  Aid  Association,  who  was  instrumental 
in  alleviating  the  distress  in  many  poor  families,  not  only  by 
advice  in  the  nursing  of  the  sick,  but  by  supplying  material 
help,  such  as  coals,  milk,  and  bedding,  at  a time  when  these 
were  greatly  needed.  I always  gladly  avail  myself  of  her 
co-operation,  which  is  at  all  times  generously  placed  at  my 
command. 


Whooping  Cough. 

Whooping  cough,  like  measles,  is  not  notifiable,  and 
appears  not  to  have  been  prevalent  during  the  year  to  any 
great  extent.  It  was  responsible  for  only  four  deaths,  of 
which  three  occurred  during  the  first  quarter  and  one  in  the 
second. 

In  the  preceding  year  there  were  34  deaths  from  this 
disease,  which  is  one  of  those  ailments  to  which  young  children 
are  peculiarly  liable,  and  which  prevails  in  epidemic  form 
at  intervals  of  2 or  3 years  in  populous  districts. 


It  spreads  from  one  locality  to  another  by  personal 
contact  of  unprotected  children  with  patients  suffering  from 
the  disease,  and  becomes  epidemic  chiefly  through  attendance 
at  the  Infant  Departments  of  our  Public  Elementary  Schools. 

Dysentery. 

The  three  fatal  cases  of  dysentery  which  figure  in  Table 
III.  occurred  not  in  the  Borough,  but  in  persons  belonging 
to  the  Borough,  in  outside  districts. 

I have,  therefore,  no  knowledge  of  the  circumstances 
in  which  the  disease  arose. 

Diarrhcea. 

• As  was  to  be  expected,  Diarrhoea  was  unusually  pre- 
valent throughout  the  country  during  the  hot  summer  of 
1911. 

The  fatal  cases  were  chiefly  amongst  young  children 
under  2 years  of  age.  Thus,  of  47  deaths  during  the  year 
which  were  ascribed  to  this  cause  in  this  district,  39  were  of 
children  under  two  years  old,  while  seven  were  of  elderly 
persons  above  65  years,  but  the  latter  were  not  confined 
to  the  summer  quarter. 

It  was  not  until  the  latter  part  of  August  that  the 
weekly  death  returns  of  the  local  Registrars  began  to  show 
evidences  of  the  prevalence  of  the  disease. 

The  fatal  cases  were  widely  distributed  throughout  the 
district,  and  were  not  most  numerous  in  the  most  populous 
localities.  Enquiries  which  were  at  once  instituted  by  the 
district  Inspectors  showed  that  in  a number  of  the  fatal 
cases  the  children  had  been  weakly  from  birth,  or  enfeebled 
by  previous  illness,  or  in  a few  cases  by  recent  operation. 
The  larger  proportion  were  artificially  fed  in  greater  or  less 
degree. 

In  some  instances  the  homes  were  clean  and  well  kept, 
in  others  neglected  and  dirty.  One  of  the  most  common 
needs  in  cottage  property  is  of  suitable  accommodation  for 
the  storage  of  food,  so  as  to  afford  protection  from  flies, 
dust  and  other  recognized  sources  of  pollution.  The  scaveng- 
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ing  of  streets  and  yards  and  the  removal  of  house-refuse 
are  generally  well  carried  out  in  the  Borough  ; and  now  that 
horses  have  to  a great  extent  been  superseded  by  mechanical 
means  of  traction  for  vehicles,  the  dangers  arising  from 
accumulations  of  stable-refuse  and  from  the  pollution  of  the 
roads  with  animal  excreta  have  in  recent  years  been  con- 
siderably reduced.  On  the  other  hand,  the  greatly  increased 
amount  of  dust  stirred  up  by  the  cars  which  pass  so  rapidly 
along  our  streets  is  a new  factor  to  be  reckoned  with  in  the 
spread  of  diarrhoeal  infection  in  hot  and  dry  weather.  More- 
over, the  flies,  which  breed  and  thrive  in  filth  and  decomposing 
animal  and  vegetable  matter,  whence  they  convey  to  milk 
and  other  articles  of  food  the  germs  of  disease,  were  ex- 
ceedingly numerous  in  the  summer  of  1911.  The  abolition 
of  their  breeding  grounds  is  a most  important  step  in  the 
extermination  of  these  pests.  To  this  end  manure-pits  and 
dust-bins  should  be  emptied  and  cleansed  with  increased 
frequency  during  the  summer  months,  and  all  house-refuse 
should  be  removed  to  the  Destructor  and  destroyed  by  fire, 
no  part  of  it  should  be  tipped  on  waste  land,  even  in  isolated 
positions,  near  the  town. 

The  diarrhoeal  death-rate  in  Hastings,  though  much 
higher  than  usual  here,  was,  nevertheless,  one  of  the  lowest 
of  the  year  recorded  in  the  larger  urban  districts  of  the  country. 


Public  Health  (Tuberculosis)  Regulations,  1911. 

Of  Pulmonary  Tuberculosis  the  policy  of  compulsory 
notification  by  Medical  Practitioners  to  Medical  Officers 
of  Health,  which  had  since  1908  affected  only  such  patients 
as  came  under  the  observation  of  Poor  Law  Officials,  was 
extended  on  the  1st  of  May,  1911,  so  as  to  apply  also  to  persons 
treated  at  Hospitals  and  other  similar  Institutions. 

The  Poor  Law  cases  notified  during  the  year  numbered 
49,  against  62  in  1909,  and  54  in  1910. 

Between  May  1st  and  December  31st,  1911,  no  less  than 
390  cases  were  certified  under  the  Public  Health  (Tuberculosis 
in  Hospitals)  Regulations,  1911.  This  large  total  seemed 
at  first  sight  to  indicate  an  excessive  prevalence  of  Phthisis 
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amongst  the  population  of  this  District,  but  as  a matter  of 
fact,  the  figure  given  is  entirely  misleading  ; for  of  the  total 
number  only  44,  or  11  per  cent.,  were  local  cases.  The 
remainder  of  the  notifications  related  to  persons  belonging 
to  other  sanitary  areas,  and  in  accordance  with  the  Regula- 
tions 346  certificates  were  transferred  to  Medical  Officers  of 
Health  acting  for  districts  outside  this  Borough.  These 
transfers  involved  a good  deal  of  troublesome  clerical  work  ; 
for  not  only  was  it  necessary  to  forward  to  the  proper  official 
the  particulars  of  each  case  notified,  but  the  certifying  Medical 
Practitioner  had  also  to  be  informed  of  the  transfer,  in  order 
that  he  might  in  due  course  apply  to  the  Sanitary  Authority 
concerned  for  the  payment  of  the  fee. 

At  the  beginning  of  the  current  year  a further  Order  of 
the  Local  Government  Board,  dated  15th  November,  1911, 
came  into  force  requiring  all  Medical  Practitioners  in  ordinary 
practice  and  all  School  Medical  Inspectors  to  notify  all 
new  cases  of  Pulmonary  Tuberculosis  which  may  come  under 
their  notice,  unless  these  have  been  already  notified.  Thus, 
it  will  be  seldom  necessary  for  those  in  charge  of  Sanatoria 
and  Hospitals  for  Consumption  to  notify  cases,  since  it  may 
fairly  be  assumed  that  the  disease  will  have  been  diagnosed, 
and  the  cases  reported  by  the  patients’  own  Medical  Practi- 
tioners prior  to  admission. 

Trouble  with  the  transfers  should,  therefore,  be  con- 
siderably reduced  in  the  future.  The  nett  deaths  from 
Phthisis  registered  during  the  year  numbered  67,  slightly 
exceeding  the  deaths  in  the  preceding  year,  but  being  other- 
wise fewer  than  in  any  year  prior  to  1910. 

The  following  Table  shows  the  Phthisis  death-rate 
in  each  year  since  1906  : — 


YEAR. 

Phthisis  Deaths. 

Phthisis  death-rate. 

1906 

80 

1-26 

1907 

93 

1-48 

1108 

80 

1:28 

1909 

76 

1*23 

1910 

63 

102 

1911 

67 

1-09 
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In  the  Table  given  above  some  deaths  of  visitors  have  been 
excluded  in  the  return  for  1911  under  the  new  arrangement 
of  the  Registrar- General,  but  some  deaths  of  local  residents 
dying  outside  the  district  are  included,  as  well  as  those  of 
many  persons  who  came  to  the  town  already  suffering  from 
Tuberculous  disease  of  the  lung,  and  who,  having  no  home 
elsewhere,  have  to  be  regarded  as  residents  here.  The  ac- 
commodation provided  in  the  town  for  persons  suffering  from 
Pulmonary  Tuberculosis  would  be  ample  for  local  cases 
requiring  institutional  treatment  if  it  were,  in  fact,  set  apart 
for  local  needs,  but  the  large  majority  of  the  patients  in  these 
establishments  are  from  the  Metropolitan  area,  or  other 
districts. 

The  Eversfield  Hospital  at  St.  Leonards  has  55  beds 
for  persons  above  14  years  of  age  of  both  sexes  suffering  from 
consumption  in  its  earlier  stages.  Nearly  all  the  patients 
come  from  London  or  other  inland  districts.  There  is  at  the 
Hospital  a department  for  out-patients  where  a number  of 
local  cases  receive  treatment. 

At  the  Fairlight  Sanatorium,  Ore,  Hastings,  accommoda- 
tion is  provided  in  wards  and  outside  shelters  for  about  50 
consumptives,  adult  males  only  being  eligible.  The  Sana- 
torium is  intended  for  the  treatment  of  patients  in  the  first 
or  second  stages  of  the  disease,  and  is  in  connection  with  the 
Margaret  Street  Hospital  for  Consumption  in  London.  The 
majority  of  the  patients  are  from  districts  in  and  around  the 
Metropolis. 

For  advanced  cases  of  phthisis  the  only  public  institution 
available  is  at  the  Workhouse,  where  the  Hastings  Board  of 
Guardians  have  provided  about  30  beds  for  persons  suffering 
from  the  disease.  In  dealing  with  cases  of  pulmonary  tuber- 
culosis coming  under  the  Poor  Law  the  Board  is  pursuing  an 
enlightened  policy,  and  offers  generous  treatment  to  its 
patients  both  within  and  outside  of  the  Infirmary. 

To  most  of  the  Hospitals  and  Convalescent  Homes  in  the 
District  admission  is  denied  to  persons  suffering  from  con- 
sumption unless  in  exceptional  circumstances  or  for  temporary 
treatment  in  an  emergency. 
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Up  to  the  present  time  the  Corporation  have  made  no 
arrangement  for  treatment  of  consumptives  in  Sanatoria,  but 
a few  local  cases  have  been  admitted  at  private  expense  to 
such  institutions  in  different  parts  of  the  country.  Some 
persons  appear  to  hold  the  opinion  that  local  cases  receive 
greater  benefit  by  a change  inland  than  they  would  do  if 
treated  on  the  spot.  However  this  may  be  in  individual 
cases,  I am  convinced  by  long  experience  that  the  climate  of 
Hastings  is  admirably  suited  to  the  requirements  of  consump- 
tives whether  local  or  non-local,  and  I am  advising  that 
accommodation  should  be  temporarily  provided  for  the 
treatment  of  male  patients  belonging  to  the  Borough  at  the 
Fairlight  Sanatorium  ; and  for  females  and  children  at  the 
Infectious  Diseases  Isolation  Hospital,  by  adapting  for  their 
use  some  of  the  existing  wards.  It  has  been  found  in  other 
towns  that  such  an  arrangement  can  be  safely  carried  out 
without  risk  of  infection  to  the  consumptives. 

Perhaps  in  the  future  special  homes  and  open-air  schools 
will  be  opened  for  children  suffering  from  or  threatened  with 
tuberculosis  where  treatment  and  education  may  be  imparted 
side  by  side,  as  has  been  done  already  in  a few  large  towns. 

Patients  certified  under  the  Tuberculosis  Regulations 
to  be  suffering  from  phthisis  are  all  visited  after  notification. 
In  this  direction  great  assistance  has  been  rendered  by  the 
Sanitary  Aid  Association  who  kindly  placed  the  services  of 
their  Nurse  Visitor  at  the  disposal  of  the  Medical  Officer  of 
Health. 

Pictured  leaflets,  sputum-flasks,  and  disinfectants  are 
supplied  for  the  use  of  patients,  advice  given  as  to  their  g neral 
management,  enquiries  made  as  to  the  health  of  contacts  and 
as  to  the  probable  source  of  infection.  In  some  instances 
the  Health  Visitor  was  enabled  to  grant  supplies  of  coal,  milk, 
and  other  material  help  such  as  clothing  and  bedding.  She 
re-visits  patients  at  short  intervals. 

Disinfection  of  rooms  and  their  contents  is  offered,  and  in 
most  cases  carried  out  by  the  Health  Department  when 
consumptives  change  their  place  of  residence  or  at  death. 
Insanitary  conditions,  dampness,  want  of  light  and  ventila- 
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tion  in  rooms  are  also  dealt  with,  and  of  course  overcrowding. 
With  a view  to  facilitating  the  early  diagnosis  of  pulmonary 
tuberculosis  arrangements  have  been  made  for  the  examina- 
tion of  sputum  from  suspected  cases.  These  examinations 
are  made  at  the  Bacteriological  Laboratory  at  the  Borough 
Sanatorium,  and  are  gratuitous  in  the  case  of  poor  patients. 

By-laws  are  in  force  within  the  Borough  for  the  preven- 
tion of  spitting  on  the  walls  and  floors  of  public  buildings 
and  vehicles,  but  they  might  well  be  extended  so  as  to  apply 
also  to  spitting  on  the  public  paved  walks  and  footpaths. 
The  habit  of  promiscuous  spitting  on  our  parades  and 
promenades  is  not  only  unnecessary  and  disgusting,  it  is  also 
dangerous,  since  the  sputum  frequently  teems  with  the  germs 
of  tuberculous  and  other  diseases.  Perhaps  now  that  public 
opinion  is  being  aroused  and  directed  to  this  matter  some 
extension  of  our  by-laws  may  be  sanctioned  by  the  Local 
Government  Board,  if  it  be  applied  for. 

Disinfection. 

Disinfection  of  bedding,  clothing,  etc.,  by  steam  is  effected 
generally  at  the  Disinfecting  Station  at  Rock-a-Nore  where 
a Washington-Lyons  apparatus  is  in  use,  The  necessary 
heat  for  the  apparatus  is  generated  from  the  burning  of  the 
house  refuse  in  the  Destructor. 

There  is  a second  steam  disinfecting  apparatus  at  the 
Borough  Sanatorium,  but  this  is  used  almost  exclusively  in 
connection  with  that  Institution. 

The  disinfecting  staff  deal,  not  only  with  articles  of 
bedding  and  clothing  removed  from  houses  in  which  in- 
fectious diseases  have  occurred,  but  they  also  call  daily  at  the 
Hospitals  for  the  removal  of  soiled  dressings  and  bandages, 
which  are  taken  to  the  Destructor  and  burned.  Bedding 
from  these  Institutions  is  collected  at  the  same  time  and  dis- 
infected at  a small  charge. 

Rugs,  blankets,  etc.,  from  the  Police  cells  which  have 
become  verminous  or  which  have  been  contaminated  by 
persons  suffering  from  contagious  or  infectious  disease  are 
not  infrequently  removed  and  put  through  the  disinfecting 
apparatus. 
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In  the  case  of  all  notifiable  diseases  disinfection  both  of 
rooms  and  of  their  contents  is  gratuitously  carried  out  by 
the  Officials  of  the  Health  Department.  This  applies  to 
tuberculosis  as  to  other  notifiable  infectious  complaints.  In 
some  instances  application  is  made  to  the  Department  for 
disinfection  to  be  carried  out  after  occurrence  of  measles  or 
other  non-notifiable  infectious  illness,  especially  where  schools, 
hotels,  or  other  large  households  are  involved. 

For  such  disinfection  a charge  is  made  or  remitted 
according  to  circumstances.  Cancer  is  another  disease  in 
which  similar  steps  are  sometimes  taken. 


Borough  Sanatorium. 

The  Borough  Sanatorium  for  the  isolation  of  persons 
suffering  from  scarlatina,  diphtheria,  or  enteric  fever  provides 
accommodation  for  46  patients  in  four  blocks  of  buildings. 
There  is  also  a large  administrative  block  and  Nurses’  home, 
a steam  laundry,  and  discharge  block.  The  Institution  is 
thoroughly  well  appointed  and  maintained,  and  the  nursing 
and  domestic  arrangements  are  very  satisfactory.  The 
majority  of  admissions  are  from  the  County  Borough,  but  the 
Sanitary  Authorities  of  one  or  two  neighbouring  districts 
have  made  arrangements  with  the  Borough  Council  for  the 
reception  of  fever  patients  into  the  Sanatorium  on  fixed 
terms,  and  several  cases  were  received  from  these  outside 
districts. 

During  the  year  1911,  112  patients  were  admitted,  of 
whom  76  were  suffering  from  scarlatina,  34  from  diphtheria, 
and  two  from  other  diseases  suspected  to  be  enteric  fever,  but 
eventually  proved  not  to  be  of  that  nature. 

Scarlatina . — Of  83  patients  treated  during  the  year, 
three  died,  showing  a case  mortality  of  3-6  per  cent.  With 
few  exceptions  the  cases  were  of  mild  or  moderately  severe 
type.  Rhinitis  and  otorrhoea  were  the  most  troublesome 
sequelae,  and  were  rather  frequent  during  the  damp  Autumn 
months  ; the  stay  of  a few  of  the  children  was  much  prolonged 
thereby. 
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Diphtheria. — The  record  of  the  diphtheria  cases  was 
remarkably  satisfactory,  none  proving  fatal,  though  in  four 
instances  laryngeal  symptoms  were  so  urgent  as  to  necessitate 
tracheotomy.  Antitoxin  is,  of  course,  employed  as  a routine 
measure  of  treatment,  and  no  one  with  any  practical  ex- 
perience of  the  subject  can  have  any  doubt  as  to  its  efficacy 
when  early  administered. 

At  the  Bacteriological  Laboratory  of  the  Sanatorium 
442  examinations  were  made.  Of  these  356  were  of  swabs 
from  the  throat  for  the  discovery  of  the  bacillus  of  diphtheria  ; 
82  were  of  specimens  of  sputum  for  detection  of  tubercle 
bacilli  ; 4 were  Widal  tests  for  diagnosis  of  enteric  fever. 

The  following  Table  show’s  briefly  the  results  of  the 
year’s  work  at  the  Sanatorium  : — 


Disease. 

Number  in 
Hospital 
on 

Jan.  1st, 
1911. 

Admitted 
during 
ye  ir. 

Died  in 
Hospital. 

Discharged 

from 

Hospital. 

Remaining 
Dec.  31st, 

1911. 

Scarlatina 

7 

76 

3 

54 

26 

Diphtheria 

4 

34 

— 

26 

12 

Enteric  Fever  ... 

— 

— 

— 

— 

— 

Other  Diseases  ... 

— 

2 

2 

— 

Total  ... 

11 

112 

3 

82 

38 

For  the  treatment  of  smallpox  there  is  ample  accommoda- 
tion provided  on  land  belonging  to  the  Corporation  at  Brede. 
The  hospital  is  available,  by  arrangement  with  their  several 
District  Councils,  for  the  isolation  of  cases  from  certain  of  the 
neighbouring  sanitary  areas. 

Schools. 

The  sanitary  condition  of  the  Public  Elementary  Schools 
in  the  matters  of  drainage  and  water  supply  is  good,  water 
being  in  every  case  drawn  from  the  main  and  the  drainage 
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connected  with  the  sewerage  system  of  the  district.  In 
other  respects  such  as  ventilation  and  heating,  where  the 
conditions  are  less  satisfactory,  improvements  are  being 
made  from  time  to  time  by  minor  structural  alterations. 

There  are,  altogether,  22  (10  Provided  and  12  Non- 
Provided)  Public  Elementary  Schools  in  the  Borough,  with 
54  departments. 

There  is  accommodation  for  10,410  children,  the  average 
number  on  the  Registers  being  8,416,  and  the  average  atten- 
dance 7,388. 

The  children  selected  for  examination  by  the  School 
Medical  Officer,  Mr.  O.  Polhill  Turner,  during  the  year,  were: — 

(1)  Those  newly  admitted  to  the  Infant  Depart- 
ments ; 

(2)  those  leaving  School  ; 

(3)  mentally  and  physically  defective  children  ; also 

(4)  many  necessitous  cases  in  reference  to  provision 

of  free  meals  ; 

(5)  Those  showing  signs  of  visual  defect  ; 

(6)  Others  reported  for  diseases  of  skin,  eyes, 

ears,  nose,  and  throat. 

The  total  number  of  children  examined  was  2,477. 

The  results  of  examination  have,  of  course,  revealed  a 
considerable  amount  of  disease  and  defect  amongst  the 
children. 

A large  number  of  cases  have  been  dealt  with  at  the 
Hospitals  and  Dispensaries  and  by  private  medical  practi- 
tioners, but  to  meet  with  some  of  the  difficulties  experienced 
in  obtaining  treatment,  especially  for  necessitous  children 
suffering  from  minor  ailments,  a School  Clinic  is  shortly  to  be 
instituted.  A School  Nurse  has  been  already  appointed. 

The  Infants’  Departments  of  eight  of  the  Public 
Elementary  Schools  were  closed  during  the  year  on  account 
of  measles  becoming  prevalent  amongst  the  scholars.  The 
mixed  department  of  the  West  St.  Leonards  School  was  also 
closed  for  the  same  reason. 
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Disinfection  of  School  premises  was  carried  out  in 
those  cases  where  it  seemed  necessary  by  the  Health  Depart- 
ment. 

The  questions  concerning  the  health  of  young  children 
which  specially  call  for  solution,  are,  firstly,  how  best  to 
deal  with  dental  decay  and  defect,  and  secondly,  what  is 
to  be  done  with  children  found  to  be  suffering  from  tuber- 
culosis, whether  of  the  lungs  or  of  other  tissues.  These 
matters  will,  no  doubt,  receive  due  attention  before  long. 

Milk  Supply. 

The  dairies,  cowsheds,  and  milk  shops  of  the  Borough  are 
visited  frequently  by  the  Inspectors. 

The  names  on  the  register  of  dairymen  and  purveyors  of 
milk  are  constantly  changing,  especially  amongst  the  smaller 
traders,  but  every  effort  is  made  to  keep  the  register  accurate. 
The  condition  of  the  cowsheds  within  the  district  under  the 
new  code  of  regulations  shows  steady  improvement.  The 
greater  part  of  the  milk  supply  is,  however,  drawn  from 
surrounding  rural  districts  in  which  your  officials  have  no 
control.  Samples  of  milk  are  accordingly  taken  at  the 
Railway  Stations  and  in  course  of  delivery  to  local  retailers, 
so  that  some  supervision  is  exercised  over  such  imported 
produce. 

Sixty-seven  samples  of  milk  were  procured  and  submitted 
to  analysis,  of  which  four  were  reported  to  be  adulterated  or 
below  standard. 

Slaughter-houses. 

There  is  no  public  abattoir  in  Hastings.  The  private 
slaughter-houses  in  the  Borough  number  22  in  all,  including  one 
licensed  for  the  slaughter  of  horses  and  animals  not  intended 
for  human  food. 

Five  are  merely  registered  ; of  which  four,  erected  many 
years  ago,  are  situate  in  the  area  of  the  Borough  as  it  was 
prior  to  the  extension  of  boundaries  in  1897.  Of  the  17 
licensed  slaughter-houses,  the  licenses  of  three,  which  were 
granted  by  the  Corporation,  are  renewable  annually,  but  in 
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respect  of  the  remaining  14  premises,  permanent  licenses 
were  issued  by  the  Councils  of  the  Rural  Districts  of  Battle 
and  Hastings  before  the  Borough  was  enlarged  so  as  to 
include  the  area  in  which  the  slaughter-houses  are  placed. 

These  private  slaughter-houses  are  (with  only  a few 
exceptions)  in  localities  which  are  rural  or  semi-rural  in 
character. 

That  so  few  should  be  in  populous  neighbourhoods  is  an 
advantage  in  many  respects ; but,  unfortunately,  the 
greater  number  are  so  scattered,  and  in  some  instances,  so 
remotely  placed,  that  their  adequate  supervision  is  im- 
practicable. 

They  are  all  visited  by  the  Inspectors  of  the  several 
districts  in  which  they  lie  at  times  when  slaughtering  is 
likely  to  be  in  progress,  and  so  far  as  possible,  are  kept  under 
surveillance.  As  I have  stated  many  times  already,  it  is 
desirable  both  on  sanitary  and  humanitarian  grounds,  that 
public  abattoirs  under  a proper  system  of  official  supervision 
should  become  the  only  legal  places  of  slaughter.  But  to  be 
effective,  the  law  to  this  effect  should  be  universally  applicable, 
otherwise  it  is  likely  to  be  evaded  by  the  removal  of  private 
slaughter-houses  from  Urban  to  Rural  Districts  where 
supervision  is  less  easily  exercised. 


FOOD  INSPECTION. 

Unsound  Food  Destroyed. 

Eastern  District  : — 

Whelks 
Fillets 
Herrings 
Shrimps 
Kippers 
Crabs  ... 

Whiting 
Beef  ... 

(Tuberculous). 


19  boxes. 
7 boxes. 

2 flats. 

69  boxes. 

1 barrel. 
5 1 cases. 
1 carcase 
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Central  District  : — 

Pork  ... 
Beef  ... 
Ox  Tails 
Kidneys 


1 carcase. 
32  lbs. 

173. 

2. 


Northern  District  : — 

Beef  ... 

Mutton 

Various  Livers  and  Offals. 
Kippers 


105  stones. 

5 carcases. 

6 boxes. 


Sale  of  Food  and  Drugs  Acts. 

The  Inspectors  of  the  several  districts,  with  the  assistance 
of  agents,  procured  during  the  year  184  samples  of  food  and 
drugs,  which  were  submitted  to  the  Borough  Analyst  for 
examination. 

His  reports  on  the  various  samples  are  here  tabulated. 

The  samples  were  of  : — 


Milk 

67,  of  which  4 were  adulterated, 

or  below  standard 

Butter 

44 

,,  1 was  ,, 

Spirits 

6 

,,  3 were  ,, 

Margarine  ... 

15  1 

Lard 

7 

Cheese 

7 

Sugar 

8 

Coffee 

3 

genuine. 

Rice 

6 

Jam 

6 

Pepper 

9 

Vinegar 

6 / 

Total  ... 

184,  of  which  8 were  adulterated 

or  below  standard. 

In  two  of  the  cases  where  the  samples  of  milk  were  found 
to  be  below  standard  the  vendors  were  prosecuted,  convicted 
and  fined  small  amounts  ; in  the  other  two  cases  the  offenders 
were  cautioned. 

The  samples  of  butter  and  of  spirits  which  wTere  adversely 
reported  on,  were  informally  taken,  but  the  matter  will  be 
followed  up  by  the  purchase  of  formal  samples  for  analysis 
in  due  course. 


For  an  infringement  of  the  Margarine  Act,  by  selling 
Margarine  otherwise  than  in  a properly  marked  wrapper, 
proceedings  were  taken  against  a dealer  who  was  convicted 
of  the  offence  and  fined  by  the  Bench. 

Food  Poisoning. 

Comments  are  now  required  to  be  made  annually  on  any 
outbreak  of  food  poisoning  which  may  have  been  observed. 
Only  one  such  outbreak  came  under  my  notice  during  the  past 
twelve  months,  when  my  investigations  showed  that  symptoms 
of  ptomaine  poisoning  of  severe  type,  affecting  seven  persons 
in  three  families,  were  attributable  to  partaking  of  potted 
meat  brought  from  a town  in  the  Midlands. 

I was  enabled  to  secure  a portion  of  the  meat,  in  which 
a bacillus  giving  the  characters  of  Gaertner’s  bacillus  was  dis- 
coverable. I ascertained  from  the  Medical  Officer  of  Health 
of  the  district  whence  the  meat  was  imported,  that  a number 
of  similar  cases  which  were  ascribed  to  the  same  cause  occurred 
simultaneously  in  that  district. 

None  of  the  cases  here  proved  fatal. 


Offensive  Trades. 

On  the  premises  at  the  rear  of  High  Street,  where  the 
trade  of  a fat-melter  has  for  many  years  been  carried  on,  a 
change  has  been  effected  in  that  the  making  of  tallow  candles 
has  been  discontinued.  The  fat  collected  from  the  butchers’ 
shops,  hotels,  and  other  places  is  melted  down  and  exported 
to  soap  makers  in  London.  The  melting  is  done  at  night, 
and  no  complaint  has  been  received  of  nuisance  arising  from 
the  business,  which  is  properly  conducted. 

The  gut-scraping  business  in  Calvert  Road  is  now  on  a 
very  small  scale,  the  great  bulk  of  the  trade  having  been 
diverted  to  other  premises  which  are  better  placed  and  in 
every  way  more  suitable.  No  by-laws  are  in  force  for  the 
regulation  of  either  of  these  trades. 
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Report  of  Inspector  of  Common  Lodging  Houses. 

The  visitation  of  the  registered  Common  Lodging  Houses 
within  the  Borougd  during  the  year  has  not  revealed  any 
serious  defects  or  infringements  of  the  regulations.  The 
houses  have  been  twice  cleansed  and  limewashed  throughout, 
the  bedding  regularly  cleansed  and  renewed  as  required, 
and  the  premises  kept  in  a cleanly  condition  generally. 

No  case  of  infectious  disease  has  been  notified  from  any 
of  the  houses  during  the  year. 

No  change  has  taken  place  in  the  number  of  the  registered 
houses  or  the  lodgers  they  accommodate,  namely,  seven 
houses  and  114  lodgers. 


R.  WILSON  KING, 
Inspector  of  Common  Lodging  Houses. 


Factories,  Workshops  and  Work-Places. 

Upwards  of  a thousand  inspections  of  Work  Shops,  etc., 
were  made  during  the  year,  and  all  nuisances  and  defects 
discovered,  amounting  to  180  in  number,  were  dealt  with 
and  remedied  by  the  Inspectors  in  their  several  districts. 

The  bakehouses  are  all  visited  and  kept  in  good  order  and 
condition.  No  fresh  Certificates  were  granted  during  the 
year  in  respect  of  underground  bakehouses,  the  number  of 
which  remains  at  45.  One  of  the  largest  of  these  structures 
was  undergoing  extensive  alterations  and  improvement  at  the 
end  of  the  year. 

The  amount  of  work  given  out  locally  is  quite  insignifi- 
cant. 

As  regards  the  provision  of  sanitary  conveniences  no 
standard  of  sufficiency  or  suitability  has  been  fixed,  but  each 
case  is  dealt  with  on  its  merits  by  the  Borough  Surveyor  under 
Section  22  of  the  Public  Health  Act,  1890,  which  has  been 
adopted  in  this  district. 
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1. — Inspection  of  Factories,  Workshops  and  Workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors 
of  Nuisances. 


Premises. 

Number  of 

Inspections. 

Notices!  Prosecutions. 

Factories  (Including  Factory 

Laundries.)  ... 

52 

1 

Workshops  (Including  Work- 

. 

shop  Laundries.) 

228 

30  | g 

Workplaces  (Other  than  Out- 

workers’ Premises  included  in 

Part  3 of  this  Report) 

783 

19 

Total  ... 

1063 

50  Nil. 

| 

2. — Defects  Found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects. 

o g 

Particulars. 

rt 

0 

*d 

'd 

'd  • £ 

ss.f 

few  8 

h 2 
o>  "43 

rQ  0 

0 o 

B a> 

O 

pH 

S 

© 

4h  p. 

® O K 
Of  +=■  G 

hH 

W2 

Ah 

Nuisances  under  the  Public  Health  A cts  : — * 

Want  of  cleanliness  ... 

75 

75 

Want  of  Ventilation... 

2 

2 1 

Overcrowding 

1 

1 

Want  of  drainage  of  floors 

8 

8 

Other  Nuisances 

79 

79 

o ( insufficient 

banitary  accommo-  .,  , , 3 „ , . 

/ , . i unsuitable  or  defective 

(not  separate  for  sexes 

2 

13 

2 

13 

— 

— 

Offences  under  the  Factory  and  Workshop  Act : — 

Illegal  occupation  of  underground  bakehouse 
(S.  101) 

Breach  of  special  sanitary  requirements  for 

— 

— 

bakehouses  (SS.  97  to  100) 

— 

— 

Other  offences — 

(Excluding  offences  relating  to  outwork 
which  are  included  in  Part  3 of  this 

Report.)  

— 

— 

Total 

180 

180 

* Including  those  specified  in  Sections  2,  3,  7,  and  8,  of  the  Factory  and 
Workshops  Act  as  remediable  under  the  Public  Health  Acts. 


WORK 
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Class. 

Number. 

! 

4. — REGISTERED  WORKS 

hops.— 

Workshops  on  the  register  (S.  131)  ut  the  end  of  year 

uportant  classes  of  work- 
shops, such  as  workshop 
bakehouses,  may  be  enu- 
merated here. 

► 

361 

i-h  Total  number  of  work 

shops  on  Register 

361 

5.- 

-OTHER  MATTERS. 

• 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 

2 

Failure  to  affix  Abstract  of  the  Factory  and  Work- 

shop  Act  (S.  133) 

Notified  by  H.M. 

3 

Action  taken  in  matters  referred  I 

| Inspector 

3 

by  H.M.  Inspector  as 

, 

remediable  under  the  Public-^ 

'Reports  (of 

Health  Acts,  but  not  under 

1 action  taken) 

the  Factory  and  Workshop  i 

sent  to  H.M. 

Act  (S.  5) 

^ Inspector 

3 

Other 

Underground  Bakehouses  (S.  101)  : — 

Nil. 

Certificates  granted  during  the  year 

Nil. 

In  use  at  the  end  of  the  year 



45 

40 


Inspectors  of  .Nuisances’  Report  for  Year  1911. 


£ o 
<D  "C 

"S  It' 

'3  .g 

§.f 

! 02 

Q GO 

G 

Total. 

a ® 

w 5 

® .JS 
oa 

Drain  tests  applied  ... 

319 

^340 

287 

351 

1207 

Houses  and  premises  provided  with 
new  water-tight  drains,  properly 
intercepted  and  ventilated 

35 

75 

35 

46 

191 

Cesspools  emptied  and  cleansed 

5 

— 

— 

7 

12 

Cesspools  abolished  ... 



— 

— 

3 

3 

Drains  cleared  and  amended 

43 

[ 39 

63 

44 

189 

New  iron  and  lead,  soil,  and  venti- 
lating pipes  fixed  ... 

38 

81 

46 

52 

217 

New  closets  fixed 

45 

89 

61 

79 

274 

Closets  amended 

29 

47 

49 

58 

183 

New  flushing  boxes  provided,  neces- 
sary storage  cisterns  being  fixed 
where  necessary 

34 

80 

34 

61 

209 

Flushing  boxes  repaired 

32 

24 

41 

68 

165 

Houses  and  premises  provided  with 
a proper  supply  of  water  ... 

2 

1 

18 

21 

Glazed  stoneware  sinks  fixed,  fitted 
with  proper  waste  pipes,  and 
trapped  where  necessary  ... 

24 

57 

27 

55 

163 

Yards  repaved 

38 

72 

56 

71 

237 

Sanitary  ashbins  provided  ...  ... 

42 

37 

30 

69 

178 

Accumulations  of  manure  and  other 
refuse  removed  ...  ... 

44 

45 

18 

21 

128 

Rooms,  etc.,  cleansed  and  white- 
washed 

289 

145 

110 

397 

941 

Nuisances  abated  from  animals 
improperly  kept 

19 

7 

2 

7 

35 

Nuisance  abated  from  chimneys 
sending  forth  black  smoke 

L 

6 



* 1 

7 

Samples  of  water  taken  from  private 
wells  and  filters  and  submitted 
for  analysis 

1 

1 

2 

Wells  closed,  the  water  being  found 
unfit  for  dietetic  purposes 

2 





3 

5 

Cases  of  infectious  diseases  removed 
to  Sanatorium 

22 

33 

28 

21  1 

104 

Nuisances  abated  from  overcrowding 

4 

1 

2 

6 1 

13 

Manure  pits  constructed  

— 

— 

— 

2 

2 

Miscellaneous  repairs 

59 

22 

47 

124 

252 

New  cowsheds  built  ... 

— 

— 

— 

1 

1 

New  dairies  built 

1 

— 

— 

3 

4 

Cowsheds  visited 

18 

— 

28 

54 

100 

Slaughter-houses  visited 

44 

82 

46  1 

171 

343  1 

| 

New  W.C’s.  erected  ...  

5 

— 

2 

22 

29  | 

Cellar  dwellings  closed 

— 

— 

2 

1 

Q 1 

1 

New  urinals  constructed 

! 

3 

2 

— 

2 

7 i 
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TABLE  I. 


Vital  Statistics  of  whole  District  during  1911  and  Previous  ^ears. 


TABLE  II. 

Cases  of  Infectious  Disease  notified  during  the  Year  1911. 
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Total 

cases 

removed 

to 

Hospital 

1 1 

34 

1 
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1 1 

GO 

rH 

16 

43 

II  1 II 

1 

1 00 

1 <M 

26 

131 

J 

<3  C5S 
E-1  ^ 

Ylary 

dalen 

trict. 

1 | 

<X> 

tH 

00  I 

1 1-1  1 i 1 

1 ^ 

<N  1 

oq 

O 

^ OD  0) 

1 ! 

rH 

oq 

cq  ! 

1 III 

i-l  1 

OS 

H 

j,SS 

t3  -a 

c3  rt 


I I 


I I II  I I I 


I I 


I I ! I I I 


lO  i— I Oq 


I I 


CN  | OS 


I I I 


I I 


04  T-f  <& 
TH  ^ 


i l l l l l 


«3< 


i i 


I I 


I I li  I I 


I I 


I I 


Ol  N h 
^ Tt  l> 


I rt  M 


I I 


CO  | T* 

oq  I co 


I I 


w 

ng 
<< 
ta  W 

oQ 

£ 


2 © 
m 5 


bC' 


OS  ^ 
C 03 


as 

.£•§ 


Q H 


as 

> 

as 

bJO 

.2 

'w 

Cu 

eg 

'as 

03 


' oo 
3 o 
btos 
as  _ 

03  »T 

c 

o 


f-i  3 , 

® bJO 

H' 

*-  GO 


O ^ o 


43 


Table  III. 

Causes  of,  and  Ages  at,  Death  during  Year  1911. 


Nett  Deaths  at  the  subjoined  ages  of  “ Residents  ” whether 
occurring  within  or  without  the  District. 

Total  Deaths 
whether  of 
“ Residents  ” 
or  “Non- 
Residents”  in 
Institutions 
in  the 
District- 

CAUSES  OF  DEATH. 

All 

ages. 

Under 
i year. 

i and 
under 

2 years 

2 and 
under 

5 years 

5 and 
under 
1S 

years. 

15  and 
under 

25 

years. 

25  and 
under 
45 

years. 

45  and 

under 

65 

years. 

65  and 
up- 
wards. 

All  f Certified  

849 

102 

22 

18 

15 

24 

102 

182 

384 

221 

Causes  \ Uncertified  . 

3 

2 

— 

— 

— 

— 

• — 

1 

— 

Enteric  Fever 

Small-pox  











— 



_ 





Measles  

12 

4 

2 

6 

— 

— 







3 

Scarlet  Fever  

3 





3 









3 

Whooping  Cough  

4 

2 

2 

— 

— 

— 

— 

— 



Diphtheria  and  Croup  ... 

2 

. — 

1 

1 

— 

. — 

— 

— 

— 

— 

Influenza 

11 





— 

— 

— 

2 

2 

7 



Erysipelas  

2 





— 

— 

— 

1 

— 

1 



Cerebro-Spinal  Fever  ... 









— 

— 









Poliomyelitis  





















Lead  Poisoning  



















1 

Dysentery  

Phthisis  (Pulmonary 

3 

— 

— 

— 

— 

— 

2 

— 

1 

Tuberculosis) 

67 



— . 

— 

2 

14 

32 

17 

2 

27 

Tuberculous  Meningitis 
Other  Tuberculous 

5 

1 

— 

2 

2 

— 

— 

— 

2 

Diseases 

17 

4 

1 

2 

1 

1 

5 

2 

1 

8 

Rheumatic  Fever  

5 







1 

1 

1 

1 

1 

4 

Cancer,  malignant  disease 

106 



— 

1 

— 

7 

42 

56 

39 

Bronchitis  

50 

1 



1 

1 

— 

— 

13  < 
4 

20 

5 

Broncho-Pneumonia 

Pneumonia  (all  other 

28 

3 

1 

— 

— 

— 

— 

15 

forms) 

Other  diseases  of 

20 

7 

1 

— 

■ — 

— 

3 

4 

5 

4 

Respiratory  organs... 

9 



1 

— 

— 

— 

1 

2 

5 

1 

Diarrhoea  and  Enteritis... 
Appendicitis  and 

47 

31 

8 

1 

— 

— 

— 

— 

7 

3 

Typhlitis 

8 

.. 



- — 

1 

— 

2 

3 

2 

4 

Alcoholism  

2 





— 



— 





2 



Cirrhosis  of  Liver 

Nephritis  and  Bright’s 

4 

— 

— 

— 

— 

— 

— 

2 

2 

- 

Disease  

43 





— 

1 

, — 

10 

13 

19 

16 

Puerperal  Fever 

Other  accidents  and 
diseases  of  Pregnancy 

* 

and  Parturition  

Congenita]  Debility  and 
Malformation,  inclu- 

3 

• 

- 

2 

1 

1 

ding  Premature  Birth 
Violent  Deaths,  ex- 

37 

36 

i 

— 

— 

— 

— 

— 

6 

cluding  Suicide  

19 

3 



1 

— 

1 

5 

2 

7 

6 

Suicides  

10 

— 

— 





2 

5 

1 

2 

1 

Heart  disease 

98 

— 

— 

— 



3 

9 

33 

53 

10 

Other  Defined  Diseases... 
Diseases  ill-defined  or 

165 

4 

3 

2 

2 

1 

15 

37 

101 

45 

unknown 

72 

8 

1 

2 

— 

1 

— 

3 

57 

18 

852 

104 

22 

18 

15 

24 

102 

182 

385 

221 

44 


TABLE  IV. 

HASTINGS  COUNTY  BOROUGH. 


Infant  Mortality. 

1911.  Nett  Deaths  from  stated  Causes  at  various  Ages  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 

Under  1 Week 

1-2  Weeks. 

2-3  Weeks. 

00 

M 

9 

<D 

£ 

CO 

Total  under  1 
month. 

1-3  Months. 

3-6  Months. 

g-9  Months 

9-12  Months. 

Total  Deaths 
under  1 Year. 

All  / Certified  

17 

6 

4 

3 

30 

21 

20 

12 

19 

102 

Causes  (Uncertified 

2 

2 

2 

-Small-pox  ... 

Chicken-pox 

Measles 

1 

1 

2 

4 

Scarlet  Fever 

Diphtheria  and  Croup 

^ Whooping-cough  ... 

1 

1 

1 

2 

J 

Diarrhoea 

1 

1 

6 

8 

5 

5 

25 

1 

Enteritis 

1 

1 

1 

1 

2 

1 

6 

f Tuberculous  Meningitis 

1 

1 

Abdominal  Tuberculosis  (6) 

1 

1 

2 

(Other  Tuberculous  Diseases 

1 

1 

2 

/-Congenital  Malformations  (c) 

2 

1 

3 

1 

4 - 

| Premature  Birth 

11 

2 

3 

1 

17 

1 

1 

19 

i Atrophy,  Debility,  and 

J 

l Marasmus 

3 

3 

6 

4 

1 

2 

13 

Atelectasis  ... 

Injury  at  Birth 

Erysipelas  ... 

Syphilis 

1 

1 

2 

Rickets 

1 

1 

Meningitis  ( not  Tuberculous) 

1 

1 

2 

Convulsions... 

2 

2 

3 

1 

1 

7 

Gastritis  ...  

Laryngitis 

Bronchitis  ... 

1 

1 

Pneumonia  (all  forms) 

5 

2 

3 

10 

Suffocation,  overlying 

1 

1 

2- 

Other  Causes 

1 

1 

1 

19 

6 

4 

3 

32 

21 

20 

12 

19 

140 

Nett  Births  in  the  year  { ^ 


Nett  Deaths  in  the  ( legitimate  infants  93. 
year  of  ( illegitimate  infants  11. 


Phthisis:  Sanatorium  and  Hospital 


45 


Have  the  Council,  or  any  Private  Body,  provided  \ There  is  an  Out-Patient  Department  at  the  Eversfield  Hospital.  Other  Hospitals 
a Dispensary?  If  so,  give  particulars.  / and  Dispensaries  in  Borough  have  no  special  provision  for  Consumptives. 


